
 
 
 

PROCESS FOR NEIGHBORHOOD BLOCK PARTY REQUESTS 
 
 
Ordinance Section 22-1(c) delegates approval of requests for neighborhood street block parties to 
the City Engineer.  In general the block party will require a street closure with barricades 
provided by the City. 
 
The requesting party must submit a written petition to the Engineering Department, 333 West 
Ellsworth Street, Midland, Michigan 48640 a minimum of three weeks prior to the event date.  
The petition must include: 
 
 Location 
 Date and time of event 
 Addresses and signatures of residents participating and hence affected by the street closure 
 Name and telephone number of petitioner 
 Suggested address where street should be blocked and barricades should be dropped off 

 
The Engineering Department will review the request and if appropriate will issue a traffic control 
order for the street closure.  The approved traffic control order is sent to the petitioner and the 
Department of Public Services so that barricades will be reserved.  Police and Fire Departments 
are also notified.  Barricades are generally delivered the afternoon before the event or on Friday 
for a weekend event and picked up the first business day following the event. 
 
Picnic tables may be requested, when available, on a first come, first serve basis after the 
traffic control order is approved by calling the Parks and Recreation Department at 837-6930. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Engineering Department
To fill out this form, go to page 2 and place your cursor on the line to the right of the words "Date Submitted". Begin typing. To go to the next form field, use the Tab key on your keyboard. Once filled out completely, print out and follow any additional instructions on the form before returning it to the City of Midland, 333 W. Ellsworth St., Midland, MI 48640. For more information, contact the Engineering Department at 989-837-3348. To close this window, click on the small box in the upper corner of this window.



 
NEIGHBORHOOD BLOCK PARTY REQUEST  

PETITION FOR STREET CLOSURE 
 
 
Date Submitted:  ___________________________ 
 
Petitioner: ________________________________  Telephone number:  ___________________ 
 
Address(es) for Street Closure:  _______________________ to  __________________________ 

 
We, the residents of ________________________ agree to the request that our street be blocked  

              (Street) 
off on  _______________, ________________________,  from __________ to _________ for  

       (Day)                    (Month/Day/Year)   (Time)       (Time) 
 
the purpose of a neighborhood block party.    
 

NAME    ADDRESS    SIGNATURE 
 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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